Stroke is one of the leading causes of mortality and morbidity worldwide. Stroke patients require longterm care for better outcome. Most often family members are the back bone of the service provided to people affected by stroke. Stroke patients and their caregivers are known to have large gaps in stroke knowledge and have suboptimal personal health behaviors, thereby putting the patient at high risk for complications. Our study was designed to explore the stroke care awareness among stroke patients' caregivers.
INTRODUCTION
Stroke is one of the major causes of disability and death worldwide. Almost half of the patients suffering from stroke are dead by one year. 1 The initial couple of month is crucial period for stroke survivors to improve their health. However, because of the lack adequate knowledge, the caregivers are unable to manage the complexity of the care needed during this period.
Novice caregivers are usually inadequately prepared for their caregiving role, and hence lack the information and skills to provide appropriate care. 2 Stroke patients require long-term care for better outcome. Most often family members provide assistance to community-living stroke patients. These caregivers play very important role amongst the service providers to people with stroke. Stroke patients and their caregivers have inadequate stroke knowledge and poor personal health behaviors. This large gap in stroke knowledge makes patients vulnerable for stroke related complications. 3 This study was conducted to understand the existing knowledge regarding basic stroke care amongst stroke patients' caregivers, which can help design appropriate intervention programs and may enhance stroke care and outcome.
METHODS
This is a descriptive study in which conceptual framework was designed initially. The important factors presumed to help develop health promotive behaviour in caregivers which prevent secondary stroke and related complications and promote quality care were identified. Then questions focusing basic stroke care were prepared by researchers with the help of literature and a neurophysician. Questionnaire (Table 1) Then, 50 stroke caregivers aged >18 years from neurology ward of College of Medical Sciences-Teaching Hospital were selected by non-probability purposive sampling from June 2012 to July 2012. The questionnaires were completed in a face to face survey which ensured a high response rate. This also allowed clarification of questions by the respondents and responses by the researcher. Each correct response was given "1" score and wrong answer "0" score. Then the mean knowledge score of the group was calculated and compared with knowledge score of each respondent. The level of awareness was then classified into 3 categories; high level (more than 75%), average level (50-75%) and low level (<50%). All the collected data were analyzed using SPSS 16.0. 
DISCUSSION
This is the first study from Nepal, focusing stroke caregivers revealing the existing awareness regarding stroke care, which would help us to formulate intervention plans for better stroke outcome.
This study targeted to assess the major area of stroke care known to influence the outcome in stroke patients.
In our study having equal number of male and female respondents, most caregivers (73.68%) had studied above primary level of education. This level of education is accepted by experts (Neurologists) to be adequate to learn about basic stroke care. However, most of our respondents were found to be unaware of basic stroke care. We had interviewed caregivers after seven days of hospital stay and it is evident that they have to be properly guided with structured program which is, at present, lacking in our country. Catheterization is a common basic procedure done in all wards and we have nursing students and interns rotating in our unit who usually perform this procedure in every ward of the hospital. They may hence be discussing about catheter care more than other elements of stroke care.
Swallowing difficulty, a common problem in stroke, results from stroke affecting the hemisphere with the dominant swallowing projection. 15 It affects about 23%-50% of admitted stroke patients. 16, 17, 18, 19, 20, 21, 22, 23, 24, 25, 26 It can affect the patients' quality of life and may lead to death. In our study, finding 56% respondents to be aware of nasogastric feeding as a preferable route when swallowing difficulties exist is interesting as the study by Wu found only 25% respondents to have the knowledge. 14 Small number of respondents (n=17) in the study by Wu may have been the reason for such a difference. Nevertheless, as stated above nasogastric feeding is also a common procedure done in all wards and the same reasoning can be applicable here.
An optimal diet for stroke patients is low in salt, saturated fat and trans fat, and includes plenty of vegetables, fruit, whole grains and lean protein choices (like fish). 27 In our study 90% of respondents were aware of need of highly nutritious diet. However, we did not inquire in detail about the type of diet needed.
Different aspects of communication (language) is
affected in approximately 38% of stroke patients. 28 Early spontaneous improvement commonly occurs, but early identification of communication problems can assist to monitor improvement. 29 In our study, 41 is a common concern to public and hence this finding of ours is not surprising. However, we did not inquire specifically about chances of having pneumonia because of dysphagia.
Studies have shown the frequency of pressure sores after stroke to range from 0.7% in a rehabilitation setting in Singapore 33 to 18% in an acute hospital setting in Scotland. 34 In a study by Kwiczala-Szydowska et al, which evaluated the knowledge of pressure ulcers prevention in 62 caregivers of patient at risk found that only 11% knew about pressure ulcer, 42% were not aware of possible pressure ulcer causes, and 54.8%
were not able to mention any pressure ulcer risk factors. 35 Interestingly, 94% of respondents in our study were aware about frequent position changing as a basic methods to prevent pressure sore. However, it is said that Petronilho et al in a study from Portugal demonstrated marked lack of knowledge in the areas of prevention of pressure sore amongst caregivers. 36 Although majority of caregivers in our study had knowledge about pressure ulcer prevention, it may not be reflected in real practice as we come across pressure ulcer in stroke patients in hospital and on follow up. A single factor is very difficult to be blamed for this at present.
Nevertheless, in a country like Nepal where we do not have enough neurologists 37 
LIMITATIONS
Our study is a cross sectional study where we had only 50 respondents. They were interviewed with self- 
